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BRIEF HISTORY OF ORGANIZED MEDICINE* 


Freperic E. SonDERN 
President, Medical Society of the State of New York 


The Assyrians and Babylonians are generally quoted as 
the first cultivators of medicine since the dawn of history, 
followed later by the Egyptians and Greeks. Though it 
is admitted that the records of Hindu medicine can be 
traced back as far as any, the claims of the Hindus to be 
the most ancient civilized people were thought to be based 
on tradition rather than fact. In recent times, however, 
the diligent work of Indian Sanscrit scholars has done much 
to confirm the high antiquity of Indo-Aryan civilization. 


While medicine of that time was in the hands of priests, 
and the sick were supposedly healed by the gods and demi- 
gods, the cult kept this knowledge in their own craft and 
were governed by a code of ethics. Thus organized medi- 
cine such as it was, came into being several thousand years 
before the birth of Christ. The oath of the Hindu physician 
is another evidence of this early organization. Chinese 
medicine probably antedated all the rest but no evidence of 
this or of organization is at hand. 


Dana in his Peaks of Medical History as well as other 
writers on the subject, claims that the Greeks were the real 
founders of this science and that Aesculapius was associ- 
ated with its early development. He is supposed to have 
lived 1200 B.C. The priesthood concerned claimed to be his 
lineal descendents ; they were the only physicians and care- 





* Presented before The New York Academy of Medicine at its Annual 
Meeting, January 2, 1936. 
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fully kept in their order the secrets transmitted to them 
which is but another evidence of organization. 


Herodotus, the father of history, said in the 5th century 
before Christ, that in Babylon the sick were assembled in 
the market place to take their choice of the various cures 
available there. There is, however, no record that this com- 
petitive bidding was limited to a sect or that organization 
among them existed. The era of Hippocrates soon followed, 
and the framing of the Hippocratic Oath can be accepted 
as renewed evidence of organization. 


While the sway for centuries of this master mind, noted 
for power of observation, empiricism, practicability, warm 
heartedness and intellect free from hypothetical assump- 
tion, would justify the belief that his ethical influence con- 
tinued the organization of medicine indefinitely, his in- 
fluence on medicine itself was in some ways superceded by 
Aristotle soon after and, to a greater extent, by the Greek 
Galen in Rome two centuries later. 


While it is interesting to note the evidences of organiza- 
tion in medicine in these earliest times, it seems quite 
impossible to trace them through what has been called the 
“Age of Coma,” dating from the death of Galen to the time 
of Roger Bacon in the 13th century, a period of nearly 
1500 years. Since the teachings of Hippocrates and Galen 
apparently controlled the thinking of the medical world 
for 15 centuries, it seems reasonable to suppose that the 
ethical precepts of organized medicine of that day endured, 
though but little if any evidence of this is at hand. Such 
unbounded sway of the individual was never known except 
in religion and science. In politics the gradual evolution 
of nations and mankind was never governed by such individ- 
ual influence, but instead made such men as Alexander, 
Caesar, and Napoleon while in science single men made 
history. 

This does not mean that prominent and successful men 
in medicine as well as influential schools such as Salerno 
and Monte Cassino did not exist during the so-called “Age 
of Coma,” nevertheless, ethically at least, Hippocrates held 
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sway for those centuries and no other evidence of organized 
medicine was found, despite the fact that Bacon and 
Paracelsus the Swiss, whose actual name was Hohenheim, 
cast off the spell of Galen. The following century or two, 
also replete with the vicissitudes of still uncertain medical 
progress, show nothing that interests us in relation to 
organized medicine. The many statements one reads of 
ridiculous procedures of early medicine remind me of our 
optimistic historian, James J. Walsh, who claims that 
such reflections as to the status of medicine at any par- 
ticular time are based on popular medical superstitions or 
fads just as if Eddyism, Dowieism or patent medicine 
claims of the day were taken to reflect the present status. 


The next evidence of definite organization in medicine is 
found in the various medical guilds of England and Scot- 
land. These local companies were quite numerous and a 
study of them and their activities is a fascinating one, but 
not within the scope of this communication. Dr. Karsner of 
Cleveland has made such a study and also has a large collec- 
tion of their coats of arms. 


In distinction to the College of Physicians and the 
College of Surgeons with their restricted types of prac- 
tice, the Apothecaries Guilds included the large mass of 
general practitioners, and it was in their ranks that the 
current conception of what is known as organized medicine 
was found. The term Apothecary is somewhat confusing 
in this connection and is explained by Barrett as follows: 
“The conclusion to which one seems bound to come with 
regard to the position of the early Apothecary is this: 
namely, that originally, in the days when he was incor- 
porated with the grocer, he sold in his shop what drugs 
he could get. Later, he sold drugs as does the chemist of the 
present day but the chemist did not then dispense—this was 
the province of the Apothecary. Later again, the Apothe- 
cary both prescribed and dispensed, and finally became 
what he now is, the fully qualified and licensed general 
practitioner.” 

The most prominent organization of this kind and one 
which exists to the present day is the Worshipful Society of 
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Apothecaries of London. A history of the same was written 
by C. R. B. Barrett in 1905—a beautiful, delightfully 
illustrated and interesting book for the student. He states, 
for example, that the earliest mention of an Apothecary of 
London was of one Gangeland, who in 1345 received a 
pension of six pence per diem for life for attending on King 
Edward 3rd while lying sick in Scotland. While the College 
of Physicians was formed in 1518, the Barber Surgeons in 
1540, and the Apothecaries were joined with the Grocers in 
1606, it was on December 6, 1617, that the Society of the Art 
and Mystery of the Apothecaries of the City of London was 
chartered. In perusing Barrett’s work it is apparent that 
the society was active throughout its existence in consider- 
ing the problems generally assigned to organized medicine. 
Avoidance of sorceries, witchcraft and other inconveni- 
ences, later on the qualification for licensure and prosecu- 
tion of unlicensed practitioners, thus the unincorporated 
practitioners were the forerunners of the incorporated 
Apothecary of the first Stuart King of England. Further, 
the prosecution of sellers of quack nostrums and of inert 
and impure drugs, the framing of just laws to govern the 
practice of physic, and codes for governing the ethical con- 
duct of members, were their concern. In fact, the duties and 
obligations of the society are varied indeed, as shown in 
the charter, a twenty-page document of some ten thou- 
sand words. 


In 1815, decided medical reforms were established by 
Parliament at the suggestion of the Society in agreement 
with the Royal College of Physicians, and this new Act was 
broadened to include a much greater area than London 
alone. Some thirty years later, objection was made to the 
name Apothecary which had little reference to his actual 
duties, that he is in fact the medical attendant on the larger 
mass of the community and should be designated as a Gen- 
eral Practitioner of Medicine. 


The College of Physicians which later became the Royal 
College of Physicians pre-existed the Society of Apothe- 
caries as previously stated. An early history of the College 
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published by William Munk in 1684 indicates that its 
earliest function was: “To restrain and suppress the exces- 
sive number of such as daily profess themselves learned and 
profound practisers in the faculty of Physick; whereas in 
truth they are men, illiterate and unexperienced; rather 
propounding unto themselves their private gain with the 
detriment of this Kingdom, than to give relief in time of 
need.”” While primarily active in this effort to rid the pro- 
fession of undesirables and:in the framing of laws for the 
same purpose, in later time the college gradually left these 
problems of organized medicine to the larger and more 
democratic medical bodies, devoting itself chiefly to the 
science of medicine and the problems of medical education. 
The College was and still is composed of a scientifically ad- 
vanced, serious group of consulting and hospital internists 
and teachers. Fellowship in the College is a high honor, 
not lightly granted. 


While searching the Academy library for the books from 
which this very brief outline has been written, a choice little 
volume on the history of the College Club of the Royal 
College of Physicians was found. Though not in the least 
relevant to the subject under consideration, a brief refer- 
ence could not be resisted. The College Club began in 1764 
and consists of a most exclusive group of Fellows of the 
Royal College of Physicians, never more than from 14 to 22 
in number. In all, the club had 155 members in 150 years. 
A feature of attraction to us is that that sterling friend of 
America, and close personal friend of many of us, Sir Wil- 
liam Osler, was a member from November 1904 until he 
died. The activities of the club were limited to a number 
of dinners each year noted for brilliant wit and good fellow- 
ship. A betting book was maintained—the proceeds, accru- 
ing to the Club, usually consisted of a haunch of venison or 
turtle for the Club. The details of menus and wine cards of 
over one hundred years ago evince the epicure and connois- 
seur. At one time Thomas Mayo, president of the Royal 
College of Physicians, and Caesar Hawkins, president of 
the Royal College of Surgeons, both were married for the 
second time and gave rise to the following: 
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EPIGRAM ON THE TWO PRESIDENTS 


Two learned men resolved of late 
On changing their conditions ; 
This one of Surgeons President, 
And that one of Physicians. 

The M. D. gently urged his suit, 
In fear to touch a wrong cord ; 
The Surgeon, like his ancestor, 
Just came and saw, and conquered. 
Oh! May good fortune ever crown 
The M.D.’s osculations, 

And Ceasar find success attend 
Caesarean operations. 


Let me now turn from the old world to the new. Here we 
find today the largest, inherently harmonious group of 
medical men in the world, about 100,000 in number, banded 
together in true democratic fashion and constituting the 
organized profession—the American Medical Association. 
The history of its origin and subsequent development is 
replete with interest, but in a survey of this kind only the 
most skeleton outline can be sketched. From the beginning 
and up to 1855 the two books of Nathan S. Davis are the 
most convenient sources of information available. These 
are, his History of Medical Education in 1851, and his 
History of the American Medical Association to January, 
1855. 


Davis divides his record into three periods. The first, or 
colonial period, from the first settlement of the colonies to 
the termination of the Revolutionary War ; the second from 
then to the year 1806 when the profession in the State of 
New York was organized into societies by legal enactment ; 
and the third from then to the date of his publication in 
1855. This brings us into relatively modern time about 
which much information is available. 
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Weare told that Dr. Samuel Fuller, a regularly educated 
physician, accompanied the first emigrants who landed in 
Plymouth in 1620. But, even in 1753, it was said that 
New York with a population of ten thousand had forty 
doctors, most of whom were pretenders to a profession of 
which they were entirely ignorant. Further, that in New 
England, the greater number of those who practiced medi- 
cine were priests whose medical knowledge was chiefly 
derived from the writings of Hippocrates and Galen. But 
during the latter part of the first half of the eighteenth 
century conditions were decidedly improved by promising 
young men from the New World going to Britain and the 
Continent for thorough medical instruction. The Anglo- 
French wars in America with resultant expeditions from 
the home countries, brought well-appointed medical staffs 
which also established hospitals to which non-combatants 
evidently also had access. It is stated that these wars mate- 
rially improved the condition of medicine in the State of 
New York. 


It was in 1760 that the General Assembly of New York 
ordained that “no person whatsoever should practice as 
physician or surgeon in the City of New York before he 
shall have been examined in physic and surgery, and 
approved of and admitted by one of His Majesty’s Council, 
the Judges of the Supreme Court, the King’s Attorney Gen- 
eral and the Mayor of the City of New York.” 


Although private and temporary hospitals were also 
established, it was in 1752 that the first permanent institu- 
tion was founded in Philadeiphia, aided by a grant of 
£2,000. from the Colonial Assembly. Its superintendent, 
Dr. Thomas Bond, became the first Clinical Lecturer in 
Medicine in America. On this foundation the first medical 
school in America was established in Philadelphia about 
1765. New York was not idle and in a spirit of rivalry 
secured a charter from the Colonial Government in 1767 
for the Society of the New York Hospital. The medical 
school in New York in connection with King’s College came 
into being in 1768. 
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While there are no evidences to indicate that any organi- 
zation in medicine in the modern sense, existed in the 
earliest years, the first effort in this direction was made in 
New Jersey in 1766. A well-attended meeting resolved in 
favor of: “Mutual improvement, the advancement of the 
profession, the promotion of the public good, and the culti- 
vation of harmony and friendship among the brethren.” 
This is the first record found of an attempt at such organi- 
zation. 


During the Revolutionary struggle which came soon 
after, all medical education and other advances in medical 
affairs were held in abeyance. While medical education was 
resumed in 1778 and grew rapidly both in the number of 
schools and their attendance, efforts in the direction of 
organized medicine were not as prompt. The Massachu- 
sett’s Medical Society was established in 1781, followed by 
New Hampshire in 1791, to examine and admit candidates 
and frame codes of ethics. Many other states soon followed. 
Despite all this, it was generally claimed, “that at the close 
of the 18th century, the great mass of the profession were 
alike unsocial and ungoverned by ethical laws, without 
harmony of action or true dignity.” This statement is 
refuted by Walsh who presents no end of evidence of organ- 
ized medicine prior to then and in fact a fee schedule as of 
July 1, 1798. Verbal advice $5. A letter of advice $10. 
Curing syphilis $100. Hernia, Cataract or Lithotomy $125. 
Midwifery for difficult cases $40. 


It was not until 1806, however, that the law authorized 
the legally qualified physicians and surgeons of each county 
in the State of New York to form themselves into a county 
society, to make rules for the government of its members 
and to examine and license all applicants for admission to 
the profession. A State Society was also provided for, to be 
composed of one delegate from each County Society. It must 
be recalled that many physicians of that day learned what 
they knew from a preceptor and did not attend college at 
all. Within two years nearly every county in the State had 
its medical society. Membership in the County Society of 
his residence was required of each legal practitioner. The 
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first meeting of the State Society was held in Albany in 
February 1807, and completed its organization according 
to law. Many other states soon did the same, and these 
societies were similarly legalized to confer permission to 
practice. Such granting of license to practice was in the 
hands of Boards of Censors, in some instances associated 
with representatives of the medical colleges. The colleges 
themselves could also confer license to practice, subject 
only to registration. While in 1820 only 38 students 
received their license from the medical colleges of New York 
State and three times that number were examined by boards 
of censors, in 1846 the graduates licensed were 246 and 
those admitted to practice by boards of censors only three. 


As time went on it became increasingly apparent to all 
that medical education in this country was too brief and 
superficial, and unsuccessful efforts were made in 1839 and 
subsequently, toward a national convention for the purpose 
of agreeing on longer terms of instruction, higher standards 
of education, and the separation of the power to teach from 
the power to grant license to practice. In 1846, as the result 
of unusual effort and perseverance on the part of the New 
York State Medical Society, the first national convention 
assembled. Its prime object was to be the elevation of the 
standard of medical education. After much acrimonious 
discussion, the important resolutions were referred to Com- 
mittees and rested for a year. In May 1847, the delegates 
appointed by the societies, colleges, and other medical insti- 
tutions throughout the several states met in Philadelphia, 
250 in all, representing 40 medical societies and 28 colleges 
in 22 states and the District of Columbia, and thus the 
American Medical Association came into being, it to have 
its first meeting in 1848. 


At this first meeting of the American Medical Association 
in 1848 in Baltimore, the principal effort was again the ele- 
vation of standards in medical education, with secondary 
attention to the matter of registration of births and deaths, 
establishment of codes of ethics, and pleas for pure drug 
laws. It is interesting to note that a communication from 
The New York Academy of Medicine, relative to the need 
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for better medical education, was received with a covering 
letter from Dr. John Watson, which resolution was in com- 
plete harmony with those of the Association. Again in 1852, 
the Academy sent a resolution to the Association opposing 
the holding of clinics in medical schools instead of hos- 
pitals, again in support of the contention of the Association. 


. Interesting and instructive as are these early struggles 
of organized medicine all in favor of better education and 
better conduct, it would take far too long to present the 
details. It would also serve little purpose to review step 
by step, the increasing number of activities of the Associa- 
tion and the reforms in its constitution for the good of the 
public and the profession. The primary object of the Asso- 
ciation as repeatedly stated, in fact, the very reason for its 
coming into being, was the purpose of elevating the require- 
ments for pre-medical education, raising the standards of 
medical education and the creation of independent boards 
of examiners for licensure. 


Some days ago, the press reported a speaker as saying: 
“Health insurance was kept out of the Federal social 
security act by the pressure of the most insidious and 
irreconcilable of all the pressure groups in the country— 
the organized medical politicians and medical merchants, 
under the leadership of the inner circle of the American 
Medical Association.” This very sentiment and practically 
these very words were used first some 87 years ago, and 
often later, by the representatives of the inferior medical 
colleges in opposition to the efforts of the American Medical 
Association for higher standards in medical education. In 
both these instances, and contrary to their statements, the 
contending persons were opposed by the completely united 
forces of organized medicine. 


Most of us know the details of the prolonged struggle as 
the result of which medical education improved. Of the 165 
medical colleges existing in the United States in 1901, but 
68 approved or grade A schools remain today. The gradu- 
ally achieved requirements of pre-medical college educa- 
tion, the proper modern medical training and the indepen- 
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dent board examination for licensure, are indeed victories 
for organized medicine, which have made the American 
graduate the equal of any. 


Much more might be said of the achievements of the 
American Medical Association and its constituent State 
and County Societies constituting organized medicine, but 
let me briefly outline the plant created for the coordination 
of all efforts and the dissemination of scientific and eco- 
nomic knowledge and data. The House of Delegates consist- 
ing of proportionate representatives from each state, deter- 
mines the policies of the Association. The Trustees admin- 
ister its affairs. Its work is done largely by councils and 
bureaus, and its information goes out in its various publica- 
tions. The Council on Medical Education and Hospitals 
acquires information concerning all medical schools and 
hospitals and rates them accordingly. This information is 
available to all. Of the 6,896 hospitals with 802,065 beds, 
there are 294 institutions which are not approved on 
account of criminal practices, unqualified physicians and 
flagrant advertising. The Biographical Department has for 
the last 20 years compiled complete records of every phy- 
sician in the United States and Canada. If you doubt its 
accuracy and detail, ask to see your own file when next you 
are in Chicago. At the time of the World War some 40,000 
doctors were needed for service quickly and these records 
helped materially in grading them. The Council on 
Pharmacy and Chemistry with its Chemical Laboratory 
and four full-time chemists, offers protection in the selec- 
tion of proprietary remedies. The Bureau of Investigation 
is the clearing house of information on inert patent medi- 
cines, all forms of quackery, medical fads and fakes. It will 
supply such information to you or your patients. The func- 
tions of the Council on Physical Therapy, Committee on 
Foods, Bureau of Health and Public Instruction, Library 
and Reference Library Service, Bureau of Legal Medicineand 
Legislation and the Bureau of Scientific and Educational 
Exhibits, are evident in their names. The Bureau of Medi- 
cal Economics studies all phases of this subject, which 
information is available to all. Its policies the same as 
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those of all other bureaus and councils are subject to the 
wisdom of the House of Delegates. The Publishing Depart- 
ment is an extensive one and its activity can be measured 
in its use of some 60 tons of paper weekly. The staff in the 
headquarters building numbers about 400. The income of 
the Association to cover the expense of these various activi- 
ties amounts to about $1,250,000 a year, approximately half 
of which comes from the dues of the Fellows. 


It is the duty of every licensed physician to belong to the 
Association, to enjoy its privileges and to be subject to its 
discipline. It is the duty of every Fellow of the Association 
to take an active interest in its affairs, so that it may truly 
represent all and be representative of all. Care in the selec- 
tion of your County Society delegates to the State Society 
is the first step. They elect your State Society officers and 
the delegates to the parent organization. These in turn 
elect the officers of the American Medical Association and 
shape its policies. Thus, the opinion of organized medicine 
is the consensus of opinion of its members, and it will con- 
tinue a good opinion as long as each member does his duty. 


The exigencies of modern social unrest and the recent 
economic distress of many, have given rise to occasional 
“borings from within.” While these are no menace in the 
final analysis, they are likely to give the impression of lack 
of solidarity and are thus more misleading than dangerous. 
Organized medicine should have the confidence and respect 
of all thinking people, and harmony in sober and straight 
thinking is desirable for this purpose. 


Many groups of medical intellectuals have formed strong 
local societies in the course of the years, which command 
the greatest respect not only of the profession but of the 
community and state as well. Of these, The New York 
Academy of Medicine and the College of Physicians of 
Philadelphia are outstanding examples. A history of their 
origin, their development and their beneficent functions 
is well worth the study, for it shows how self-sacrificing 
physicians have labored to help their professional brethren, 
and through them the public at large. While the dissemina- 
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tion of knowledge by word of mouth, discussion and 
demonstration as well as by library facilities, has for years 
been their chief function, their activities also extended to 
public forums, and particularly to the investigation of 
current medical education and public health relations, fol- 
lowed by suggestions for improvement. 


The New York Academy of Medicine particularly, is out- 
standing in its enterprise for the betterment of conditions. 
Just as in 1848 and 1852 it aided materially in shaping 
opinion in the interest of better medical education as pre- 
viously detailed, so now its painstaking investigations of 
abuses in Workman’s Compensation practice, directly 
brought about a law of correction by means of which 
organized medicine disciplines its own members. The latter 
is but a single example of its recent manifold achievements. 


It is in the interest of the common good that the closest 
cooperation and harmony must exist between such aca- 
demies and the local units of organized medicine, of which 
ideal relationship The New York Academy and the New 
York County and State Societies are the best example. 














THE RELATIONS OF THE ACADEMY TO THE 
PUBLIC AND TO THE PROFESSION* 


Evcene H. Poort 
President of The New York Academy of Medicine 


A conventional Annual Report is not customary at this 
time. Yet some analysis of present problems seems perti- 
nent. Two features especially warrant brief comment— 
namely, the relationship of the Academy to the Community 
and the relationship of the Academy to organized medicine. 


The average layman knows the Academy only as a name. 
That the Academy has its finger on the pulse of many im- 
portant interests of our community life is known to few. It 
is generally thought of as a meeting place of doctors, per- 
haps as a beehive of activity ; but what those activities are, 
or whether they touch even remotely the life of the individ- 
ual or of the City is not common knowledge. 


It is appropriate, however, that the public be informed as 
to the part which the Academy takes in the life of the com- 
munity, and that the citizen should appreciate that the 
Academy is constantly making considerable contributions 
towards his welfare. 


Certain of the Foundations have given generously to 
make possible the erection of the original building which we 
now occupy and to provide an endowment to support 
certain of our activities. The generosity of a single individ- 
ual, matched by the contributions of many of our Fellows 
and friends (made at a time when the resources of many 
were sorely depleted) enabled us to build the much needed 
addition and the Library Extension. Our ability to meet 
expenses with a relatively small deficit is dependent upon 
annual gifts by four anonymous donors amounting to 
$20,000. These generous individuals recognize the value of 
the work, but the public as a whole has never participated. 
Certainly, there would be a much larger number of bene- 
factors, if the work and the needs of the Academy were more 
generally recognized. 


* Presented before The New York Academy of Medicine at its Annual 
Meeting, January 2, 1936. 
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It must be emphasized, however, that the medical profes- 
sion bears the major part of the burden. The members of 
the Academy contribute in dues and initiation fees over 
$75,000 a year, in addition to a considerable amount in 
legacies and gifts. 


We can refer only briefly to the constructive efforts and 
accomplishments of the past year. 


Among the high spots of our work during 1935 may be 
mentioned the following contributions by the Committee on 
Public Health Relations. 


A study of the medical procedures in connection with the 
Women’s Court was undertaken at the request of one of 
the Magistrates and was presented to a committee appointed 
by the Mayor to deal with this subject. 


As a corollary to this study was that dealing with the 
control of venereal diseases. In this report was outlined a 
plan of organization and criteria for the determination of 
potential infectiousness were formulated for the guidance 
of the Health Department. Commissioners Parran and 
Rice heartily endorsed the report. 


At the request of the Justices of the Court on Domestic 
Relations a study was made of the medical factors entering 
into the work of the Court. A comprehensive study was 
submitted to the Court and we were assured that it will be 
of great value in guiding its policies. 


Anticipating the requests for views of the Academy with 
regard to the structure of our City Government in the 
domain of health and hospital services the Public Health 
Relations Committee prepared four documents dealing 
respectively with the organization of the Department of 
Health, the Department of Hospitals, domiciliary care, and 
medical services for the prevention and control of illness 
among City employees. These documents constitute the 
basis of discussion of the Charter Revision Commission 
with regard to these problems. 


The extensive certification by school medical inspectors 
for tonsil and adenoid operations has created an over- 
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whelming demand for facilities in municipal hospitals. 
At the request of the Commissioner of Hospitals a study of 
the situation was made with the recommendation that no 
children be referred without an adequate history indicating 
the grounds for the recommended operation. 


At the request of the Health Department the Committee 
studied the need and desirability of a convalescent serum 
center in the City and advised in favor of it. 


As in former years the Committee made detailed studies 
of the City Budget in so far as it relates to the departments 
in which the Academy is interested. 


An inquiry was made into the possibility of protecting 
hospitals against non-sterile surgical catgut. 


Among other things the Committee considered the need 
for a modern hospital for chronic diseases; research in the 
Department of Hospitals; the question of the control of 
potentially harmful drugs and cosmetics; health centers; 
industrial hygiene; the value of continuing Grade A milk; 
and morbidity statistics. 


During the past year, the Medical Information Bureau 
received and handled a total of 4,056 inquiries. This is an 
increase of 29 per cent, or 906 inquiries, over the year 1934. 


Eight hundred and thirty-seven inquiries (approximately 
21 per cent of the total) were received from the press. Prac- 
tically every newspaper in Greater New York has made use 
of the Bureau as a source of medical information, for 
review of medical news items received by them from other 
sources, for feature material and for advice on advertise- 
ments of a medical nature. 


In addition the Bureau was frequently called on to 
block the spread of false and misleading medical news. 
In this direction, the Bureau issued “corrective” releases, 
or statements, on several cancer cures, a specific tuber- 
culosis remedy, misinformation on the thyroid, paternity 
tests, corneal transplantation and infantile paralysis sera 
and vaccines. 
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Three hundred and thirteen daily health columns were 
issued to the Associated Press. These were published in 
approximately four hundred newspapers throughout the 
country. 


Forty-four medical releases were issued on important 
medical subjects. 


The Bureau assisted a number of public health organiza- 
tions in promoting their educational activities. Notable 
among these were: The National Tuberculosis Association, 
The American Nurses Association, American Public Health 
Association, American Society for the Control of Cancer 
and the New York Social Work Publicity Council. 


It scheduled and arranged for the delivery of four hun- 
dred and six radio addresses, which were given over the 
major stations in New York City. 


The Fellows of the Academy deliver weekly radio 
addresses on timely medical subjects which reach prac- 
tically every part of the country. 


A series of lectures has been organized, specifically 
addressed to the lay public. These Lectures to the Laity 
on the Art and Romance of Medicine are noteworthy in the 
fact that they do not deal with disease, disease prevention, 
or even hygiene, but are devoted to the art and romance 
of medicine, how medicine achieved its goals and how it 
is striving for those still unattained. 


It must be clearly understood that many of the activities 
of the Medical Information Bureau have been cooperative 
efforts with other organizations. 


Such then is an outline of the Academy’s efforts on behalf 
of the public. 


Let me remind you of Ruskin’s statement: “We are glad 
enough, indeed, to make our profit of science; we snap up 
anything in the way of a scientific bone that has meat on it 
eagerly enough : but if the scientific man comes for a bone or 
a crust to us that is another story. What have we publicly 
done for science?” 
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There have been other educational activities pertain- 
ing to the profession which, however, have been of value 
indirectly to the Community in that they tend to make 
better doctors and therefore improve the care of the sick 
and add to the knowledge of disease. They comprise: The 
Annual Graduate Fortnight with an enrollment of over 600 
physicians. Each year there is selected a subject of out- 
standing importance in the practice of medicine and 
surgery. The subject in its various aspects is presented in 
evening lectures, coordinated hospital clinics and in an 
exhibit. 


A series of Afternoon Lectures, with an average attend- 
ance of over 200 presenting the recent advances in medicine 
which are of special interest to the practitioner. 


The Bureau of Clinical Information, where detailed in- 
formation is available regarding post-graduate medical 
study in the United States and foreign countries. The 
Bureau publishes a daily Bulletin which announces the 
meetings, lectures, clinical conferences, hospital rounds 
and other medical activities of the day. It also publishes a 
daily Surgical Bulletin announcing the programs of opera- 
tive work in the hospitals of the City. 


In addition to organizing and carrying out the above 
activities the Committee on Medical Education selects the 
two Alexander Cochran Bowen Scholars, who are given a 
year of post-graduate medical study abroad. 


The Academy not only publishes the Bulletin which 
reaches the members and the medical libraries of the world, 
but also a monthly journal, the Health Examiner, which is 
sent to every registered doctor in the City. Some 13,000 
medical men are thus provided gratuitously each month 
with information as to preventive medicine. 


At the beginning of the year the State Legislature passed 
a bill which revolutionized the Workmen’s Compensation 
Laws. This bill was the result of recommendations made by 
a joint committee of the Academy and the State Society. 
The Committee was appointed by the Governor of the 
State. The bill was planned primarily in the interests of 
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and for the protection of the injured employee; and to 
correct the many abuses which the employee and every 
interested party suffered under the then existing law. In 
operation the law as enacted gives promise of meeting the 
indications. 


In recording the needs, I must call attention to the fact 
that the Academy is managed most efficiently and economi- 
cally. The expenses of every department have been pared 
down to the lowest statum. 


But every department and subdivision needs support not 
only for expansion but in order to stem an ebb tide in their 
activities. 


Maintenance must be more generously met to prevent 
deterioration of the plant. The major part of the work is 
accomplished through Committees on which are enrolled 
213 of the Fellows. Attention has been called to the work 
of those committees which have to do with questions affect- 
ing the public and the profession. These activities are made 
possible by reason of the fact that the Academy has a large 
staff of expert and trained investigators and clerks. The 
ever-increasing demands upon the Academy can be met only 
by an increase in the Staff. Moreover, we must soon face 
the problem of more equable remuneration for services. In 
general, the salaries are still on the reduced scale which 
the period of depression made mandatory. 


The Library must have money and much more money to 
keep it efficient. 


The budget’for books this year was $4,665, including $610 
for rare books, whereas a few years ago the budget for books 
was $9,500. While in the past we bought about two-thirds 
of the new books, in recent years we have purchased only 
one-third. We have been woefully falling behind, and 
obviously it will be difficult to make up the deficiency. 


In more prosperous times, $2,000 was set aside for the 
completion of files of magazines. For the last year or so 
there has been only $200 for this purpose. 
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Attention may be called to the fact that the Library is the 
second largest medical collection in the country. Its use is 
primarily for the advancement of scientific medicine. The 
practitioner and specialist must have it to keep abreast of 
the times; but far more important is the fact that it is a 
necessary instrument of practically every research worker 
in the city, and by many at distant points in the United 
States as well as a considerable number in other countries. 
In 1934, the attendance was 51,793. In 1935 it was larger. 
On one day in October, 260 readers used the Library. I am 
not urging its support as a matter of civic pride but as a 
necessary and material attribute for the welfare of the 
present and the betterment of conditions in the future. 


An important event of the year was the arrival of finished 
copies, beautifully bound, of the Andreae Vesalii Incones 
Anatomicae for which the actual wood-blocks, made for the 
editions of the De Fabrica, 1543 and 1555, have been used 
again by the Bremer Presse of Munich. In addition to these 
wood-blocks after drawings of Van Calcar, the Latin text, 
descriptive of the illustrations, has been reprinted. The 
books are sold by subscription; the proceeds going to the 
Library Publication Fund through which other publica- 
tions of a historical nature will be undertaken. The grati- 
tude of the members of the Academy and of all book-lovers 
is due Dr. Lambert and the Librarian for the completion 
of this monumental work. 


In regard to the Academy’s relations with organized 
medicine I must remind you that a house divided against 
itself cannot stand. The medical profession must hold 
together or lose immeasurably. I do not refer to financial 
emoluments, but to its dignity, its traditional privileges and 
rights. If the profession is squabbling and interesting 
itself in petty politics and trivial or imaginary grievances it 
may expect to be attacked and successfully attacked by 
individuals, groups and legislatures. 


It must be recognized that while we of the profession may 
wear different coats, have different creeds and varied 
connections, our motives are one, our ideals are basically 
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the same, except in the case of a minority of habitual fault 
finders and selfish individualists. 


Mutual confidence and the conviction that the other 
fellow is not less well motivated than ourselves is of funda- 
mental importance. In general I feel that this attitude pre- 
vails, and while we have not reached the millennium and 
must expect controversies and disagreements these should 
be approached by all in a broad minded compromising 
spirit. 

A Committee has been organized this year for the purpose 
of informing ourselves on matters of general interest to the 
profession. Especially those pertaining to trends in medical 
practice. A further purpose is for it to act as a liaison 
between the Academy and organized medicine. It is not 
intended that it take an aggressive part but merely consider 
problems as they arise. 


The Academy is not directly interested in politics, yet it 
is ready to assist in emergencies which threaten to affect 
the profession and its relations to the public. However, it 
will not initiate action. By reason of its stable and per- 
manent form of organization and a somewhat academic and 
certainly a conservative attitude, it is frequently called 
upon to aid the civic and State authorities in solving prob- 
lems of interest to public health, public education and other 
non-political questions. Such opportunities it welcomes. 
It is, however, always disposed to cooperate with organized 
medicine and looks for reciprocity. Obviously a sharp line 
of demarcation cannot be drawn between the fields in which 
the two organizations should function, and the doubtful no 
man’s land or everybody’s land should not cause friction. 


On its various committees are always a quota of acknowl- 
edged representatives of organized medicine. The intention 
is always to have and to allow mutual knowledge of what 
is going on, also advice as to what action should be taken 
on every question. If one side seems to over step its mark 
let us not take it as an affront and cause for friction, but 
rather look at the bigger problems, the main one being a 
united harmonious front on the part of all factions. 














GEORGE DAVID STEWART— 
MAN AND POET* 


Bernarp Sacus 


Our fellow member, George David Stewart, was a man of 
such varied distinctions that it is difficult to decide whether 
to speak of him as a great surgeon, a most attractive 
teacher, a man of wonderful executive ability, a great wit, 
a poet in his own right, a man of deep religious fervor, a 
great biblical scholar, or to remember that over and above 
everything else, he was a genial, warm-hearted friend, a 
lover of mankind, without guile in his own heart and fairly 
obsessed with the ambition to make and see others happy. 


Others may speak of him as the surgeon, as the one-time 
president of the Academy of Medicine, and of the wonder- 
ful work he did there in putting the Academy on its present 
firm foundation. But here, in this more intimate circle, it 
is my privilege and almost a solemn duty to speak of 
Stewart the genial companion, the lover of mankind, and 
the brilliant versifier and poet, whom we shall always recall 
with sincere delight, and whose absence from our ranks 
it will be indeed difficult to forget. 


Dr. Stewart was elected a member of the Charaka Club 
on February 16, 1921. It was the period when Charles L. 
Dana, Arpad Gerster, Walter B. James and Pilcher were 
regular in their attendance at our meetings, and the time 
when the discussions were particularly vivacious; when 
Joseph Collins was apt to make startling statements, to 
be countered by either Dana or Peterson; and finally 
Stewart’s trenchant remarks and deep learning would be 
of use in tipping the scales toward one side or the other and 
in settling the argument once and for all. 


Dr. Hartwell recently referred to Dr. Stewart’s magnetic 
personality. That is not a mere formal statement. In this 





* Read before the Charaka Club, April, 1933. 
Reprinted from the Proceedings of the Charaka Club, vol. viii, by per- 
mission of Columbia University Press. 
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case, it embodies an absolute truth. Whenever Stewart was 
present at any gathering, one felt that he would naturally 
be the center of interest, and that the entire course of the 
evening would be controlled by his charming presence. 


In no other colleague of ours did a vigorous frame seem 
to embody so charming and sweet a spirit. The members of 
the Charaka Club will recall with greatest pleasure the 
evening of March 29, 1929, and many other evenings, when 
Stewart recited largely from memory, and his memory was 
astonishingly good, his own verses and sometimes those of 
others. I find in his verse the best revelation of his own 


character. 
THE ROAD 


High road, low road, all roads lead to Rome: 
But the luring, laughing, beckoning road 
Is the road that leads back home: 

7 * * 


For all Thy ways are heavenly ways, and every trail leads home. 


His whole philosophy of life, his fondness of outdoor 
sports, his close communion with nature, are well expressed 
in a verse or two of 

THE CLICKING OF THE REEL 
* 7 * 

And when I’m crossing Jordan 
It shall be my dearest wish 

To obtain a heavenly order 
Permitting me to fish. 

There'll be fewer tears, less sighing, 
Less reluctance by a deal, 

And Ill land with colors flying, 
To the clicking of the reel. 


But nowhere has he revealed his humor and his human 
feelings so pleasingly; nowhere has he spoken so charm- 
ingly of his own philosophy of life as in 

A TIRED DOCTOR’S PRAYER 
When I, having finished with things below, 
Lie out ’neath the sod alone, 


Raise no cold monument to me 
Of brass or bronze or stone; 
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But plant me beneath a big oak tree, 
With its roots firmly fixed in the sod, 
And its branches pointing everywhere 
To the throne of the living God. 


. * * 


Plant me out in the open on some fair hill 
And not in a burying ground; 

*T would be hard for me I know to keep still 
With other folle lying around: 


Oh God! for a day or two of rest 
Away from all sickness and sin, 
Where soft winds blow the hours out of the West, 
That cool dawns have wafted in. 
_ “« * 
Yes, plant me beneath a big oak tree 
Wide spread to each wind that blows! 


If there is none to be found, plant a young one on me 
I’ll have time to wait while it grows. 


All of us here will surely remember as perhaps most 
significant of all, the deep impression left upon us by that 
lovely poem of his, 


DON’T CUT THE STRING 
a * * 


So I’ll take this for my motto, 
Take this simple homely truth, 

It will serve for age and wisdom, 
Be a beacon, too, to youth; 

I'll engrave it on my memory 

In my heart of hearts ’twill cling, 
When the battle’s at its fiercest, 
“Be too proud to cut the string.” 


And when the strife of life is ended, 
When my battle’s lost or won, 

And my tattered banner’s drooping, 
Gilded by the setting sun; 

May my heart be at its bravest 
And my voice maintain its ring, 

As I bid the grim destroyer 

“Go ahead and cut the string.” 
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So much has been said about Stewart’s virtues as an 
after-dinner speaker, that I recall with especial pleasure 
the wonderful impression he left with every one of us at 
the inaugural of the present home of the Academy, held at 
the old Waldorf-Astoria on November 17, 1926. In the 
presence of the Mayor and other distinguished citizens, it 
was his dignified, humorous way of presenting the claims 
of the Academy that won everyone’s heart. He had the 
happy faculty of combining sarcasm and wholesome criti- 
cism. But, coming from his lips, his statements were never 
offensive. 


George David Stewart has left our ranks, but as a 
memory he will remain as long as we ourselves remain. 


IN MEMORIAM OF DR. CHARLES L. DANA 


Resolution adopted by the Committee on Public Health 
Relations, January 13, 1936 


RESOLVED: that the Committee on Public Health Rela- 
tions records with a deep sense of sorrow the death of Dr. 
Charles L. Dana, the founder of the Committee and its 
Chairman for the first seventeen years of its existence. The 
wisdom of his judgment; his scientific eminence; his inter- 
est in literature and cultural pursuits, combined with his 
practical idealism, his faith in the ways of democracy and 
in the value of informed public opinion ; and his intellectual 
independence and detachment laid the foundation for the 
work of this Committee. His devoted interest in the Aca- 
demy and the Committee, and his outstanding personality 
moulded the pattern of our activities and have left an 
indellible imprint for the guidance of his successors. 











RESOLUTION OF THE COUNCIL PASSED 
DECEMBER 18, 1935, REGARDING 
DR. CHARLES L. DANA 


RESOLVED THAT: 


The Council of The New York Academy of Medicine 
desires to record its deep sense of loss in the death of 
Dr. Charles L. Dana, a former President of the Academy. 


Among the many very great services that Dr. Dana ren- 
dered to the public and the medical profession, the influence 
which he exerted upon the policies of the Academy was of 
paramount importance and the work which he did for the 
Academy was an outstanding contribution. 


His devotion to our institution was practically co-existent 
with his professional career. Very early he recognized that 
under wise guidance the Academy of Medicine was destined 
to take a leading position in all those things whereby the 
medical profession comes in contact with, and serves its 
community. His contributions naturally led to his becom- 
ing the President of the Academy, a position which he filled 
with unusual devotion and success. 


He served as a member of the Council for term after 
term. Not satisfied with such contributions, he finally con- 
ceived the idea of the creation of a Committee on Public 
Health and became its first Chairman which office he held 
over a period of twenty years, until his retirement from 
active work. It is well recognized that this Committee 
under his wise guidance has been an unusually faithful 
servant to the City of New York, and the credit therefor 
belongs to Dr. Dana. 


Dr. Dana, in whatever capacity, was wise in counsel, con- 
structive in thought and resourceful in effort. The Academy 
is greatly his debtor and the Council thus testifies as to the 
regard in which he was held. 
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OBITUARY 


DR. CHARLES LOOMIS DANA 
1852 - 1935 


Dr. Charles Loomis Dana was born in Woodstock, Ver- 
mont, March 25, 1852, and died in Harmon, New York, Dec. 
12, 1935 in his eighty-third year. He was of that fine New 
England stock that numbered among his ancestors two Gov- 
ernors of the Massachusetts Bay Colony (Simon Bradstreet 
and Thomas Dudley) and the Rev. Seaborn Cotton, and 
among his cousins near or distant, men like Charles Stan- 
hope Cotton, William Everett, Francis Lee Higginson, 
Oliver Wendell Holmes, Robert Treat Paine and Charles 
Sprague Sargent, to mention only a few of the determin- 
ants in his élan and career. 


He was graduated in 1872 with a B.A. degree from Dart- 
mouth not far from his home town and then became secre- 
tary to Senator Morrill of Vermont for three years during 
which he lived in Washington, D.C. While secretary to the 
Senator he was attracted to the study of medicine, entering 
the National Medical College there in 1874, and graduated 
as M.D. in 1876. In 1875 he became for a year private sec- 
retary to Professor Spencer F. Baird, head of the Smith- 
sonian Institute, but resigned in the autumn of 1876 to 
enter the College of Physicians and Surgeons, New York, 
from which he obtained his medical degree in the spring of 
1877. Then he had two years in Bellevue Hospital under 
the great Flint and inspiring Janeway. After this he 
opened an office in West 46th Street and. combined some 
general practice with a year or two of work in the Marine 
Hospital Service. About this time he made contacts with 
Drs. Seguin, Hammond and Beard who were practically the 
only neurologists of that period in New York, and Beard 
turned over to him his summer practice for two seasons. 
This was the beginning of his devotion to the special field 
of neurology which occupied the rest of his life. He became 
an active member of the New York Neurological Society 
and the American Neurological Association, and in the 
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course of time was made President of each of these organ- 
izations. He wrote many papers on nervous disorders and 
finally a standard textbook on nervous and mental diseases. 
From 1902 onward he was Professor of Nervous Diseases 
in the Cornell University Medical College in New York. 
His Alma Mater Dartmouth gave him the degree of LL.D. 
in 1905 and the same degree was given him at the Univer- 
sity of Edinburgh in 1927. 


In October 1886 he was elected a Fellow of the Academy 
of Medicine of New York and became its President for the 
years 1905 and 1906. But aside from the brief period in 
which he was President of the Academy (two years), he 
always took an active part in its work and proceedings, 
especially as a trustee (1906-1934) and in connection with 
its important Public Health Relations Committee of which 
he was the indefatigable Chairman for seventeen years 
(1911-1928). In one of his reports as chairman he described 
the activities of the Public Health Relations Committee 
(consisting of thirty members representing all branches of 
medicine): The matters studied by this Committee in- 
cluded the organization, standards, needs of hospitals and 
dispensaries, care of the defective and delinquent in chil- 
dren’s courts, institutions, etc., uniform federal quarantine, 
improvement of living and working conditions in the city, 
protection of the health and nutrition of children, special 
studies of epidemics, instruction to the laity and those 
engaged in public health work, and many other activities 
that have brought the Committee into contact with every 
variety of health, educational, social and municipal prob- 
lems. 


About 1922 this Committee at the instigation of Dr. Dana 
and Dr. Salmon appointed a sub-committee on Religion 
and Medicine which made surveys of religious healing 
throughout America and Europe with a special study of 
Lourdes, and compiled a bibliography of psychosomatic 
relations published by the Columbia University Press. The 
scope of this sub-committee has recently been increased by 
including together with religious healing many other fields 
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in which the mind has to do with health, such as mental 
contagions (panics, effects of moving pictures, radio, news- 
paper accounts of crimes, etc.), psychotherapy, psychoan- 
alysis in unskilled hands, faith cure, Christian Science, 
and the like. Dr. Dana would have welcomed this expan- 
sion into a Committee on Emotions and Health, for he was 
very much alive to the changing conditions in the world, 
and to the analogies between the body physiologic and the 
body politic. 


In his early days of practice the “rest cure” was current 
therapy, but Dr. Dana with others in the same field came 
to the conclusion that the best rest for anyone is to do some- 
thing different. It was this idea that led to his becoming 
one of the founders of the Charaka Club, the members of 
which are physicians with various hobbies, such as general 
literature, painting, sculpture, etching and the like. Among 
early members were 8S. Weir Mitchell, Sir William Osler, 
John 8. Billings, B. Sachs, Pearce Bailey, Joseph Collins, 
Walter James. In the seven volumes of transactions of the 
Charaka Club are various contributions by Dr. Dana, as 
for instance The Medicine of Horace, the Cult of Aescula- 
pius, When Apollo strikes the Lyre, the Costume of the 
Ancient Greek Physician, and a very fine Sonnet to Clio. 
Few would have suspected him of a lyric urge, although his 
lifelong devotion to Horace must have augured at least 
some danger of contagion. 


Dr. Dana had a keen provocative mind. He was an excel- 
lent teacher and his pupils admired and esteemed him. Dr. 
Kennedy of his staff at Bellevue and Cornell bore witness 
to this at a testimonial dinner to Dr. Dana at the University 
Club in 1926 when he said: “His work there, the devotion 
which his personality naturally commanded from the young 
men who eagerly surrounded him, his vision and his power 
for organization have resulted today in a strong department 
in Cornell and a unique neurological unit in Bellevue Hos- 
pital, where medicine and the poor are both well served 
under his aegis.” 
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Under a serious and occasionally somewhat austere man- 
ner, he hid a warm and generous heart, eager to do his best 
for the individual and for the cause of humanity. He had 
too a delightful sense of humor as evidenced by his “Com- 
plete Guide to Togo Hill.” Dr. Dana was a collector of 
many things, paintings, prints, books, ceramics, textiles, 
etc., and Togo Hill which was the name of his summer place 
at Woodstock, Vermont, was a depository for some of his 
treasures. Many visitors came to see him in this sanctuary, 
so a guidebook seemed necessary. Here are a few quotations : 


“Painstaking visitors, who should have rubber-soled 
shoes and a good sense of equilibrium, having driven to the 
foot of the Hill will take the Cardiopathic Way. Passing a 
small Buddhavista of the Ming period they rise one foot 
in ten until they reach the Bungalow and are confronted 
with Togo, the 500-year-old marble Dog who keeps off the 
evil spirits by the enchantments of his face. They will note 
the carved figure of St. Francis of Assisi in the Oaken 
Shrine; also the Greek theatre.” 


“They will walk over the Greek Bridge—the only one in 
America—designed by an expert in ancient arts from the 
Metropolitan Museum and constructed by two of Wood- 
stock’s favorite sons.” 


“Below the Pailou are the enamelled iron statues of two 
Chinese scholars, which formerly stood near a Temple of 
Confucius in Thibet four hundred years ago. The dogs are 
genuine Ming (A.D. 1400). The marble headposts came 
from the fence that surrounds the Summer Palace of the 
<mpress of China. The outlook is pure Vermont, but the 
yellow umbrella is from Coney Island.” 


And so Dr. Dana was a pure embodiment of all that is 
best in New England character, straight and direct in 
thought, quiet and reserved in manner, equal to any emer- 
gency, human and compassionate in all his dealings, but 
with a fund of quiet humor that made him the most genial 
of friends and companions. 


—FREDERICK PETERSON. 











OBITUARY 


WILLIAM PERRY NORTHRUP 
1851-1935 


At about noon on Wednesday, November 20, 1935, Doctor 
William Perry Northrup passed away. 


He had had a long illness from malignant diseases. A 
year before he died no one would have promised him more 
than three months of life, but during that year he obtained 
considerable satisfaction, for his mind was clear and active 
to the end. Only two months before his death he made a 
collection of native nuts, and dictated a dissertation on 
them. 


He nearly reached his eighty-fifth birthday. He said that 
the Northrups did not know how to die; they would become 
deaf, blind, and dotty, but would keep on living. From 
these three afflictions, however, Dr. Northrup did not suffer. 


Born on a farm at Peterborough, near Syracuse, New 
York, he graduated from Hamilton College in 1872, and 
taught Greek at Knox College, Galesburg, Illinois, for four 
years before coming to New York. He graduated from the 
College of Physicians and Surgeons in 1878, and entered 
practice in New York City. He soon became pathologist at 
the Foundling Hospital, and it was while he was there that 
I first knew him. He would bring the material, from the 
autopsies he performed, to his friend Dr. Prudden, and 
much of it I worked up for him. 

He always attributed his wisdom in pediatrics largely to 
what he learned from Dr. Joseph O’Dwyer, at the Found- 
ling Hospital. 

Somewhat later he became an attending physician to the 
Presbyterian Hospital, and there he entered upon the cam- 
paign for fresh air, which, it seems to me, was the outstand- 
ing feature of his medical work. He established a roof 
enclosure on the hospital, and was instrumental in having 
similar accommodations arranged for children under his 
care, in their homes. 
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Many of these cases treated in this manner were those of 
pneumonia, and one of his attractive articles on pneumonia 
in children he ended with the following advice on “How to 
Kill a Baby with Pneumonia.” In this, without stating the 
fact, he narrated what he had observed in the case of a baby 
whom he saw in consultation. “Crib in far corner of the 
room with a canopy over it. Steam kettle; gas stove (leaky 
tubing) ; room at 80° F. Many gas jets burning. Friends in 
the room, also the pug dog. Chest tightly enveloped in 
waistcoat poultice. If child’s temperature is 105° F. make 
a poultice thick, hot and tight. Blanket the windows and 
shut the doors. If these do not do it, give coal-tar anti- 
pyretics and wait.” 


I am sorry to observe that the important work concerning 
the value of fresh air done by Dr. Northrup at this time has 
been little heeded by the bulk of the profession. 


In 1891, Dr. Northrup reported to the American Pediat- 
ric Society, eleven cases of infantile scurvy, the first cases 
reported in this country. 


In 1888, he contributed to Scribner’s magazine an article 
on a pilot boat trip entitled “In the Steamers’ Track,” and 
to the Christmas number the next year, one on “The Pardon 
of Ste. Anne d’Auray and other Breton Pardons.” 


When William Watson published his poem “The Woman 
with the Serpent’s Tongue,” Dr. Northrup produced an 
excellent parody entitled “The Baby with the Coated 
Tongue,” which has been recently published. 


When we entered the World War, Dr. Northrup offered 
his services to Dr. George Brewer, Presbyterian Hospital 
Unit. Dr. Brewer asked, “What have you done to qualify 
for taking care of soldiers in the field?” Dr. Northrup 
replied, “Baby specialist, but I’ll give up infantry and take 
to adultery.” 


Dr. Northrup was an excellent amateur photographer. 
For years he had taken photographs of members of his club, 
and he left to the Club a valuable collection of pictures of 
the older members. 
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Dr. Northrup was interested in the Certified Milk move- 
ments and was a member of the New York County Medical 
Society Milk Commission, as well as the Walker-Gordon 
Milk Commission, until the time of his death. He frequently 
visited the Walker-Gordon Farm at Plainsboro, where he 
made many constructive suggestions. 


I observed Dr. Northrup many years as a lecturer on 
Pediatrics, and I think it is fair to say that he was alto- 
gether the most attractive lecturer at the University and 
Bellevue Hospital Medical School of his time. He not only 
attracted all the members of the class who had to attend, 
but also he always had many students from other classes, 
as well as outside physicians. 


This attraction was due to his ability to express facts in 
a graphic manner, interspersed with humor. His “Feedings 
to Fit,” and his “Chicken-pox Comes in Crops,” are sayings 
that most of his students could repeat years afterwards. 


He was a frequent contributor to medical literature for 
many years, and was Associate Editor of the American 
Translation of Nothnagel’s System of Medicine, for which 
he wrote an article on diphtheria, being the only physician 
outside Germany chosen to contribute to this system. 


He belonged to many medical societies, including the 
Association of American Physicians. 


He had been Chairman of this Section of Pediatrics, and 
President of the American Pediatric Society. 


When sixty-five years old he learned to operate an auto- 
mobile, and when about seventy years old he took up the 
game of billiards, and became quite proficient, so that he 
entered some of the tournaments in billiards and pool at 
the Century Association. 


As I was leaving Dr. Northrup one day when he was feel- 
ing rather depressed and dissatisfied, I said, “If you want 
to get well you must do what the nurses wish you to do.” 
He replied, “I don’t want to get well.” 
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“It is better to get well than to go to hell,” I answered. And 
as I was opening the front door to leave he shouted, “I'll 
meet you there.” 


The last year of his life, while he felt that he could not 
get well, he still obtained a great deal of satisfaction from 
the attention of his friends, and fulfillment of his desires. 
For a while he revived his interest in the Greek language. 
This autumn after the presentation of an enormous diction- 
ary from a friend, he was continually having words looked 
up for him. When his friend Dr. May died suddenly he was 
sorry that he couldn’t have had an illness that would have 
elicited the evidence of affection of his friends. 


He said one day, “I am interested in dying, you know I 
have never done it before.” 


More than a year before his death he made all the arrange- 
ments for his funeral. He sent for the clergyman of the 
church with which he had been identified earlier in his life, 
and greeted him with “Yours is the Church I stay away 
from.” The clergyman was so impressed with his person- 
ality that he expressed a desire to make some brief com- 
ments on him. 


Dr. Northrup was thus a man of general culture, a good 
physician, a wonderfully attractive lecturer, and teacher, 
and a devoted friend. 

ROWLAND G. FREEMAN. 





RECENT ACCESSIONS TO THE LIBRARY 


Actualités médico-chirurgicales par les chefs de Clinique de la Faculté de 
médecine de Marseille. 3. série. 
Paris, Masson, 1935, 212 p. 
Association for Research in Nervous and Mental Disease. Sensation: its 
mechanism and disturbances. 
Balt., Williams, 1935, 541 p. 
Berkeley, (Sir) C. & Bonney, V. A textbook of gynaecological surgery. 
3. ed. 
London, Cassell, 1935, 863 p. 

















RECENT ACCESSIONS TO THE LIBRARY 


Biihler, (Frau), C. (Malachowski). From birth to maturity. 
London, Paul, 1935, 237 p. 
Cameron, A. T. Recent advances in endocrinology. 2. ed. 
London, Churchill, 1935, 406 p. 
Cameron, A. T. & Gilmour, C. R. The biochemistry of medicine. 2. ed. 
London, Churchill, 1935, 518 p. 
Chiray, M. M.; Lardennois, G. & Baumann, J. Les colites chroniques. 
Paris, Masson, 1934, 429 p. 
Claremont, C. A. The chemistry of thought. 
London, Allen, [1935], 259 p. 
Clendening, L. Methods of treatment. 5. ed. 
London, Kimpton, 1935, 879 p. 
Constantine-Quinn, M. Doctor Crippen. 
London, Duckworth, [1935], 224 p. 
Corlett, W. T. The medicine-man of the American Indian. 
Springfield, Ill., Thomas, [1935], 369 p. 
Davis, G. G.; Salmonsen, E. M. & Earlywine, J. L. The pneumonokonioses 
(silicosis) ; bibliography and laws. 
Chic., Industrial Medicine, 1934, 482 p. 
Dewey, E. Behavior development in infants. 
N. Y., Columbia Univ. Press, 1935, 321 p. 
Dirac, P. A. M. The principles of quantum mechanics. 2. ed. 
Oxford, Clarendon Press, 1935, 300 p. 
Ditmars, R. L. The reptile book. 
Garden City, Doubleday, 1935, 471 p. 
Dukes, H. H. The physiology of domestic animals. 3. ed. 
Ithaca, Comstock, 1935, 643 p. 
Everyman in health and in sickness, edited by H. Roberts. 
London, Dent, [1935], 739 p. 
Field, J. A life of one’s own. 
London, Chatto, 1935, 252 p. 
Fitz-Gerald, C. T., jr. The “Albatross,” being the biography of Conrad Fitz- 
Gerald, 1847-1933. 
Bristol, Arrowsmith, [1935], 208 p. 
de Fourmestraux, I. Histoire de la chirurgie frangaise (1790-1920). 
Paris, Masson, 1934, 232 p. 
Free medical care—socialized medicine. Compiled by E. C. Buehler. 
N. Y., Noble, [1935], 360 p. 
Freud, S. Autobiography. 
N. Y., Norton, 1935, 153 p. 
Friend, G. E. The schoolboy; a study of his nutrition, physical development 
and health. 
Cambridge [Eng.], Heffer, 1935, 128 p. 
Garré, C. & Borchard, A. Lehrbuch der Chirurgie. 8. Aufl. 
Berlin, Vogel, 1935, 789 p. 
Ghosh, B. N. A treatise on hygiene and public health. 8. ed. 
Calcutta, Scientific Pub. Co., 1935, 660 p. 





36 BULLETIN of THE NEW YORK ACADEMY of MEDICINE 


Given, D. H. C. A new angle on health. 
London, Bale, 1935, 160 p. 
Grégoire, R. Chirurgie de loesophage. 
Paris, Masson, 1935, 178 p. 
Gregory, J. A B C of the endocrines. 
Balt., Williams, 1935, 126 p. 
Griffiths, H. E. Injury and incapacity. 
London, Bailliére, 1935, 270 p. 
Griffiths, R. A study of imagination in early childhood. 
London, Paul, 1935, 367 p. 
Harman, N. B. Aids to ophthalmology. 8. ed. 
London, Bailliére, 1935, 242 p. 
Heggs, F. S. M. The M.B., B.S. finals. 
London, Churchill, 1935, 95 p. 
Henry, G. W. Essentials of psychopathology. 
Balt., Wood, 1935, 312 p. 
Insuffisance (L’) ovarienne et son traitement. Par M. Aron, G. Jeanneney, 
G. Laroche [et al.]. 
Paris, Expansion Scientifique Frangaise, 1935, 349 p. 
Jamieson, E. B. A companion to manuals of practical anatomy. 4. ed. 
London, Milford, [1935], 661 p. 
Jobson, A. Via Ypres, story of the 39th Divisional Field Ambulances. 
London, Westminster City Pub. Co., 1934, 236 p. 
John Gabriel (Sister). Through the patient’s eyes. 
Phil., Lippincott, [1935], 264 p. 
Jones, H. E. The life, growth and disintegration of cells. 
Glasgow, Smith, [1935], 86 p. 
Kassowitz, K. E. Around a world on fire; exploits and escapes of an 
Austrian World War surgeon. 
[Milwaukee], Gutenberg, [1935], 197 p. 
Kerr, D. J. A. Forensic medicine. 
London, Black, 1935, 311 p. 
Kisch, G. Die Prager Universitat und die Juden, 1348-1848. 
Miahrisch-Ostrau, Kittl, 1935, 239 p. 
Kraetzer, A. F. Procedure in examination of the lungs. 2. ed. 
N. Y., Oxford Univ. Press, [1935], 126 p. 
Kuczynski, M. H. Studies on nutrition. 
The Hague, Naeff, 1935, 64 p. 
Kuczynski, R. R. ‘The measurement of population growth. 
London, Sidgwick, 1935, 255 p. 
Kugelmass, I. N. Growing superior children. 
N. Y., Appleton, 1935, 568 p. 
Kurtzahn, H. F. Kleine Chirurgie. 3. Aufl. 
Berlin, Urban, 1935, 456 p. 
Lawrence, R. D. The diabetic life. 8. ed. 
London, Churchill, 1934, 224 p. 





RECENT ACCESSIONS TO THE LIBRARY 37 


Lehrbuch der speziellen pathologischen Physiologie, hrsg. von E. Becher 
[et al.]. 
Jena, Fischer, 1935, 474 p. 
Lockwood, C. D. & Wolfer, J. A. The principles and practice of surgical 
nursing. 2. ed. 
N. Y., Macmillan, 1935, 371 p. 
Loreti, M. Alterazioni congenite del tubo digerente. 
Bologna, Zanichelli, 1934, 187 p. 
Lowenfeld, M. F. J. Play in childhood. 
London, Gollancz, 1935, 345 p.° 
Lukens, V. H. God works through medicine. 
N. Y., Revell, [1935], 166 p. 
Marshall, C. Christine Murrell, M.D., her life and her work. 
London, Williams, [1935], 133 p. 
McGraw, M. B. Growth, a study of Johnny and Jimmy. 
N. Y., Appleton, [1935], 319 p. 
McLachlan, N. W. Noise, a comprehensive survey from every point of view. 
London, Milford, 1935, 148 p. 
MeNally, C. E. Public ill health. 
London, Gollancz, 1935, 224 p. 
Midwifery, by ten teachers under the direction of C. White. 5. ed. 
London, Arnold, 1935, 740 p. 
Montgomery, R. G. The white-headed eagle, John McLoughlin. 
N. Y., Macmillan, 1935, 358 p. 
Morton, D. J. The human foot. 
N. Y., Columbia Univ. Press, 1935, 244 p. 
Nobel, E.; Kornfeld, W. & Ronald, A. Schilddriisenerkrankungen im 
Kindesalter. 
Wien, Maudrich, 1935, 129 p. 
Nosworthy, M. D. The theory and practice of anaesthesia. 
London, Hutchinson, [1935], 223 p. 
O'Meara, E. J. I'd live it again. 
London, Cape, [1935], 324 p. 
Pearson, S. V. The growth and distribution of population. 
London, Allen, [1935], 448 p. 
Piney, A. & Wyard, S. Clinical atlas of blood diseases. 3. ed. 
London, Churchill, 1935, 109 p. 
Potter, P. S. Pediatric treatment. 
N. Y., Macmillan, 1935, 578 p. 
Principles and practice of preventive medicine, edited by C. W. Hutt and 
H. H. Thomson. 
London, Methuen, [1935], 2 v. 
Schultze, O. Atlas und kurzgefasstes Lehrbuch der topographischen und 
angewandten Anatomie. 4. Aufi. 
Miinchen, Lehmann, 1935, 428 p. 
Scott, D. H. Health and nursing in the home. 
London, Methuen, [1935], 473 p. 








38 BULLETIN of THE NEW YORK ACADEMY of MEDICINE 


Seth, G. & Guthrie, D. Speech in childhood. 
London, Milford, 1935, 224 p. 

Shelling, D. H. The parathyroids in health and in disease. 
St. Louis, Mosby, 1935, 335 p. 

Smillie, W. G. Public health administration in the United States. 
N. Y., Macmillan, 1935, 458 p. 

Sokoloff, B. F. The achievement of happiness. 
N. Y., Simon, 1935, 271 p. 

Solomon, C. Prescription writing and formulary. 
Phil., Lippincott, [1935], 351 p. 

Squire, A. O. Sing Sing doctor. 
Garden City, Doubleday, 1935, 296 p. 

Stein, R. O. Haarkrankheiten und kosmetische Hautleiden. 
Wien, Springer, 1935, 218 p. 

Swann, W. F. G. The architecture of the universe. 
N. Y., Macmillan, 1934, 428 p. 

Tannenbaum, S. A. & Branden, A. P. M. The patient’s dilemma. 
[N. Y.], Coward-McCann, 1935, 278 p. 

Thomson, H. C. The story of the Middlesex Hospital Medical School. 
London, Murray, [1935], 182 p. 

Treves, (Sir) F. Surgical applied anatomy. 9. ed. 
London, Cassell, 1934, 720 p. 

Vachuda, J. Das Grossgussverfahren in der Zahnprothetik. 
Leipzig, Meusser, 1935, 289 p. 

Vannier, M. L. & Thompson, B. A. A textbook of nursing technique. 2. ed. 
Minneapolis, Univ. of Minn. Press, 1935, 265 p. 

Walsh, J. J. Education of the founding fathers of the Republic. 
N. Y., Fordham Univ. Press, 1935, 377 p. 

Weese, H. Digitalis. 
Leipzig, Thieme, 1936 [1935], 296 p. 

White, F. W. Birth control and its opponents. 
London, Bale, 1935, 164 p. 

Whitfield, F. G. S. & Wood, A. H. An introduction to comparative zoology. 
Phil., Blakiston, 1935, 354 p. 





PROCEEDINGS OF ACADEMY MEETINGS 


DECEMBER 


STATED MEETINGS 
THE HARVEY SOCIETY (IN AFFILIATION WITH THE NEW YORK ACADEMY OF MEDICINE) 
December 5 
Tue Tuirp Harvey Lecture, ‘“The Virus Tumors and the Tumor Problem,"’ Peyton 
Rous, Member, the Rockefeller Institute for Medical Research. 


December 19 
I. Executive Sesston—a. Reading of the Minutes, b. Election of Academy Officers; c. 
Election of Benefactor. 
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Il. THe E1scuHry-NintH . ANNIveRSARY Discourse Detiverep By Mr. Walter Lipp- 
mann on the subject ‘‘Aspects of a Philosophy of Government in a Sick World."’ 


SECTION MEETINGS 


SECTION OF DERMATOLOGY AND SYPHILOLOGY—December 3 
. READING OF THE MINUTES. 
II. PRESENTATION OF CasEs—a. New York University College of Medicine; b. Miscellane- 
ous cases. 
III. Discussion OF SELECTED CAsEs. 


= 


SECTION OF SURGERY—December 6 


os 


READING OF THE MINUTES. 

Il. PRESENTATION OF CasEs—a. Glomic tumor. Two Cases, Beverly Chew Smith; Discus- 
sion, Lester Breidenbach, Beverly Chew Smith; b. Cases illustrating papers of the 
evening, Maurice C. O’Shea—2 cases, Jerome P. Webster; c. Complicated tendon 
and digital nerve injuries of the hand. One case. Free tendon graft to flexor tendon 
of hand, John Garlock. 


III. PAPERS OF THE EvENING—a. The treatment and results of lacerated tendons and nerves 
of the hand and forearm, Maurice C. O'Shea; Discussion, Constantine MacGuire, 
Lester Breidenbach ; b. Some observations on the diagnosis and treatment of the more 
common infections of the hand, Philip C. Potter; Discussion, John Hanford, John 
Garlock ; c. Some deformities of the hand; their prevention and treatment, Jerome P. 
Webster, Discussion, Frederic Bancroft, Robert H. Kennedy. 


SECTION OF NEUROLOGY AND PSYCHIATRY—December 10 


— 


. PRESENTATION OF CasEs—a. Otitic hydrocephalus, Herman Selinsky; Discussion, E. D. 
Friedman; b. Aneurysm of the internal carotid artery, Aaron Bell (by invitation) ; 
Discussion, I. S. Wechsler, E. D. Friedman. 

II. Papers OF THE EvENING—a. Health as a psychic experience, Paul Schilder; Discussion: 

George Draper, A. A. Brill, B. Mittelman (by invitation), David Empistato (by 

invitation) ; b. 1. Ovulation and post-ovulation headache, Samuel Soltz (by invita- 

tion), Richard M. Brickner (Paper read by Dr. Soltz) ; 2. The use of orally admin- 
istered ergotamine tartrate, amniotin, and phenobarbital for the treatment of migraine, 

Henry Alsop Riley, Leon A. Salmon (by invitation) (Paper read by Dr. Riley) ; Dis- 

cussion: Irving Pardee, S. Kurzrock, Byron Stookey, Leo M. Davidoff, Israel S. 

Wechsler, B. Mittelman, George Ginandes; e. Autonomic facio-cephalalgia, Richard 

M. Brickner, Henry Alsop Riley (Paper read by Dr. Brickner) ; Discussion: Byron 

Stookey, Leo M. Davidoff. 


SECTION OF PEDIATRICS—December 12 
I. PRESENTATION OF CasE—Congenital valvular obstruction, J. Sydney Ritter. 
II. PAPER OF THE EvENING—The constitutional hemolytic anaemias, Thomas B. Cooley, 
Detroit (by invitation) . 
Ili. Discussion By Harry M. Greenwald, Kenneth R. McAlpin, Eric Ponder (by invitation), 
Paul Reznikoff, Carl H. Smith, Margit Freund. 
SECTION OF OPHTHALMOLOGY—December 16 
INSTRUCTIONAL Hour, 7:00-8:00—John N. Evans (by invitation) Perimetry. 


S.rt Lamp—Demonstration of Cases, 7:30-8:30-——Milton L. Berliner, Girolamo Bonoccalto, 
Gordon M. Bruce, Wendell L. Hughes. 


DEMONSTRATION OF METHOD FOR MOUNTING SPECIMENS (Macroscopic and Microscopic), 
7:30-8:30—E. B. Burchell (by invitation) . 
PROGRAM 
I. READING OF THE MINUTES. 
II. PRESENTATION OF CasEs—a. Chromic acid removal of xanthelasma (5 minutes), A. E. 
Davis; b. Epibulbar sarcoma relieved by excision (5 minutes), H. H. Tyson; c. 
Reconstruction of orbit following exenteration (5 minutes), I. Goldstein. 
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Ill. Papsrs OF THE EvENING—a. The concentration of lysozyme in the tears in acute and 
chronic conjunctivitis (10 minutes), Richard Thompson, Edward Gallardo (by 
invitation) ; Discussion: Conrad Berens; b. The treatment of retino-blastoma by the 
divided or protracted dose principle of x-radiation—a preliminary report, Hayes E. 
Martin, Algernon B. Reese; Discussion: Ben Witt Key, John M. Wheeler, James 
Ewing. 

SECTION OF MEDICINE—December 17 


Symposium on Peripheral Vascular Disease 

I. Papers OF THE EveNING—a. The surgical treatment of hypertension (25 minutes), 
George J. Heuer; Discussion (5 minutes), Irvine H. Page; b. The treatment of peri- 
pheral vascular disease by means of alternate suction and pressure (25 minutes), 
Eugene M. Landis (by invitation) ; Discussion (5 minutes), Kristian G. Hansson (by 
invitation), Herbert Conway (by invitation) ; c. The treatment of thrombo-angiitis 
obliterans by injections of hypertonic salt solution (25 minutes), Samuel Silbert; 
Discussion (5 minutes), George Baehr; d. The use of choline derivatives in the treat- 
ment of peripheral vascular disease (20 minutes), Irving S. Wright; Discussion (5 
minutes), Joseph Kovacs (by invitation). 


SECTION OF OBSTETRICS AND GYNECOLOGY—December 17 


I, Cass Reports—a. Primary carcinoma of the fallopian tube (Lantern slides) (20 min- 
utes), Meyer R. Robinson; Discussion opened by Howard C. Taylor, Jr.; b. Retro- 
peritoneal 49-pound fibroma uteri (Lantern slides), (15 minutes), Howard E. Linde- 
man; Discussion opened by A. J. Rongy. 

II. Papers OF THE EvENING—a. The endometrial theory of ectopic gestation (Lantern slides) 
(20 minutes), Samuel B. Schenck (by invitation), Jesse D. Frankel (by invitation) ; 
Discussion opened by Harvey B. Matthews; b. Fetal heart dilatation; pulmonary con- 
gestion, pulmonary edema torum; ‘‘congenital pneumonia’’ (20 minutes), 
Morris Leff (by invitation) ; Discussion: William E. Caldwell, Harbeck Halsted, 
Nicholas M. Alter, Jersey City (by invitation). 





SECTION OF GENITO-URINARY SURGERY—December 18 
I, READING OF THE MINUTES. 
II. PRESENTATION OF CasEs—a. Report of rupture of rectum and bladder of unusual origin 
and course, Irving Lerman, Elizabeth, N. J. (by invitation) ; b. Complete atresia of 
the urethra: autopsy specimen and urogram, Arthur H. Milbert, Bayonne, N. J. 
(by invitation); c. Diagnosis of a spontaneous rupture of the kidney pelvis by 
means of intravenous urography, John W. Rogers. 

III. PapERsS OF THE EvENING—a. Renal and ureteral injuries: a. clinical evaluation of the 
operative and non-operative treatment with urographic findings in sixteen cases, W. 
Calhoun Stirling, Washington, D. C. (by invitation) ; b. Accidents in renal surgery, 
Albert E. Goldstein, Baltimore (by invitation) ; Discussion by Augustus Harris, 
Alexander R. Stevens, Stanley R. Woodruff, Clarence G. Bandler, Ralph L. Dour- 
mashkin, Howard S. Jock. 


SECTION OF OTOLARYNGOLOGY—December 18 


I. READING OF THE MINUTES. 

II. PAPERS OF THE EvENING—a. Simple mastoid operation and some functional results, Fred 
William Graef; Discussion opened by: James Garfield Dwyer; b. The interpretation 
of clinical tests of hearing acuity, Stacy R. Guild, Baltimore (by invitation) ; Discus- 
sion by Edmund Prince Fowler, Marvin F. Jones, Edmund Prince Fowler, Jr. (by 
invitation) . 


SECTION OF ORTHOPEDIC SURGERY—December 20 


I. READING OF THE MINUTES. 
II. PAPERS OF THE EvENING—a. Mistakes in diagnosis of bone tumors, 1. X-Ray, Maurice 
M. Pomeranz; 2. Biopsy, Norman L. Higinbotham; 3. Surgery, Bradley L. Coley. 

















DEATHS OF FELLOWS OF THE ACADEMY 


AFFILIATED SOCIETIES 
NEW YORK PATHOLOGICAL SOCIETY in affiliation with THE NEW YORK ACADEMY OF MEDICINE 
December 10 
THE MippLeton GOLpDsMITH LecTuRE, ‘‘The Biological Effects of Radiation on the 
Cells," Hermann Holthusen, Professor of Radiology, Hamburg University and Attending 
Physician St. George's Hospital, Hamburg, Germany. 


NEW YORK ROENTGEN SOCIETY in affiliation with THE NEW YORK ACADEMY OF MEDICINE 
December 16 
I. PRESENTATION OF INTERESTING CASES. 

II. PAPERS OF THE EvENING—a. Roentgen diagnosis of lesions of the breast, Max Ritvo, 
Boston (by invitation) ; b. Treatment of carcinoma of the breast, Frank E. Adair (by 
invitation) . 

III. Discusston—William Harris, Ira Kaplan, Maurice Lenz, Harriet C. McIntosh. 


NEW YORK PATHOLOGICAL SOCIETY in affiliation with THE NEW YORK ACADEMY OF MEDICINE 
December 26 
I. Case Report—Acute fatal hemorrhage from a tuberculous gastric ulcer, Kurt E. Landé 
(by invitation). 

II. PAPERS OF THE EvENING—a. The Waterhouse-Friderichsen syndrome, E. E. Aegerter (by 
invitation), b. Concerning the epithelial invasion in the posterior lobe of the 
hypophysis, Alfred Plaut; c. The pituitary gland in anencephaly, D. Murray Angevine. 

NEW YORK MEETING OF THE SOCIETY FOR EXPERIMENTAL BIOLOGY AND MEDICINE 

UNDER THE AUSPICES OF THE NEW YORK ACADEMY OF MEDICINE 
December 18 
. Ultrafiltration of the virus of equine encephalomyelitis, J. H. Bauer, H. R. Cox, P. K. 
Olitsky. 
. Staphylococcal antihemolysin in osteomyelitis and other staphylococcal infections, 
J. E. Blair, F. A. Hallman. . 

III. Susceptibility of Mouse strains to lung tumor and sarcoma induced by 1:2:5:6— 

dibenzanthracene, C. J. Lynch. 

IV. Excretion of urea and creatinine in relation to rate of urine flow in the dog, J. A. 

Shannon. 


V. Further studies on transmissible myelosis of mice, W. A. Barnes, J. Furth. 
VI. 


Placental immunity. Placental fluid in measles prophylaxis, S. Karelitz (Introduced by 
B. Schick). 
VII. Measurement of x-ray absorption coefficients in tooth sections, F. Hollander. 
VIII. Chemical nature of catalase, H. Tauber, I. S. Kleiner. 
IX. Ionized blood calcium in patients with renal calculi, H. Pollack, M. Reiner. 


= 
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Apier, Herman Morais, Berkeley, California, A.B., Harvard 1897; A.M., 
M.D,. Columbia, 1901; elected a Fellow of the Academy April 5, 1906; died 
December 8, 1935. Dr. Adler had been professor of psychiatry at the Univer- 
sity of California since 1930. He was a Fellow of the American Medical 
Association and a member of the American Neurological Society, American 
Psychiatric Association, New England Society of Psychiatry, Association 
for Research in Nervous and Mental Disease, American Psychopathological 
Association, Central Neuropsychiatric Association, American Ortho- 
psychiatric Association and the American Association of Pathologists and 
Bacteriologists. Besides his professorship at the University of California, 
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Dr. Adler had been associate professor of psychiatry at the Harvard Medical 
School; chief of staff of the Boston Psychopathic Hospital; professor of 
criminology and head of the Department of Social Hygiene and Medical 
Jurisprudence and Criminology at the College of Medicine, University of 
Illinois. 


Dana, Cuartes Loomis, 53 West 53rd Street, New York City; A.B., Dart- 
mouth, 1872; A.M., 1875; LL.D., 1905; M.D., College of Physicians and Sur- 
geons, 1877; LL.D., University of Edinburgh, 1927. Elected a Fellow of the 
Academy October 7, 1886; died December 12, 1935. Dr. Dana was president 
of The New York Academy of Medicine from 1904-1906; a trustee of the 
Academy from 1906-1934; chairman of Public Health Relations Committee 
from 1911-1928. He was a former president of the American Neurological 
Association. Dr. Dana had been professor at Cornell University Medical 
College since 1902. He wrote extensively on neurological subjects and was 
the author of a standard textbook on neurology and psychiatry. 


De Garmo, Witt1am Burton, M.D., Coral Gables, Florida; graduated in 
medicine from New York University in 1875; died January 3, 1936. He had 
been professor of special and clinical surgery at the New York Post Grad- 
uate Medical School and Hospital from 1888-1918 and consulting surgeon to 
that hospital from 1918 until his retirement. Dr. De Garmo was the earliest 
elected living Fellow, having been elected to Fellowship December 4, 1879. 
He was a Fellow of the American College of Surgeons, a Fellow of the 
American Geographical Society, an Honorable Member of the Virginia State 
Medical Society and a Member of the New York State Historical Society. 
He was a frequent contributor to medical journals and was the author of a 
book on abdominal hernia. 


Karz, Siecrriep Exias, M.D., 722 West 168th Street, New York City; gradu- 
ated in medicine from Harvard Medical School in 1929; elected a member 
of the Academy November 8, 1934; died December 14, 1935. Dr. Katz was a 
member of the State and County Medical Societies; The American Psychi- 
atric Association, Association for Research in Nervous and Mental Disease, 
American Orthopsychiatric Association, and a Fellow of the American 
Medical Association. He was senior psychiatrist at the Psychiatric Institute 
and Hospital, and adjunct neurologist at the Neurological Institute. 


Rosirnson, Wo. JosepH, PuG., M.D., 12 Mt. Morris Park West, New York’ 
City; graduated in pharmacy from Columbia University College of Phar- 
macy in 1890, and in medicine from New York University in 1893; elected a 
Fellow of the Academy March 8, 1910; died January 6, 1936. Dr. Robinson 
was a former President of the Medical Board and Chief of the Genito- 
Urinary and Dermatological Departments of the Bronx Hospital and Dis- 
pensary. He was also on the Board of the Pharmacy Institute of New York. 
Dr. Robinson was a Fellow of the American Medical Association, The Royal 
Society of Arts (England), a member of the American Society for the 
Advancement of Science and of the County and State Medical Societies. He 
was a lecturer on chemistry, pharmacology and materia medica and was the 
author of many books. 








